The need to treat obstetrics and gynwecology as major subjects in the medical curriculum has often been questioned, particularly since many of us have spent long hours attempting to revise the medical curriculum and accommodate new or additional subjects in an already overcrowded timetable.
The scope and practice of obstetrics and gynmcology have changed greatly in recent years.
In obstetrics there are new concepts providing a high standard of antepartum care for the feetus as well as the mother. The labour ward is tending to become an intensive care unit. Problems of analgesia, rhesus incompatibility and prematurity among others have involved close co-operation with colleagues in other departments. The contribution of science is increasing fast yet high standards of clinical experience and judgment are necessary to use these scientific advances effectively and safely.
The need for family planning, abortion and sterilization has added considerably to the gynecologist's work load and challenges traditional ethical concepts. Marital and sexual problems are increasingly recognized and the influence of social factors on family life and individual health has been more widely recognized, partly as a consequence of the Abortion Act. The changing pattern of practice has been accompanied by a great increase in the amount of research being undertaken.
Do obstetrics and gynecology contribute to the experience of medicine, people and life which the student must undergo if he is to mature into a responsible doctor? Do they provide knowledge or experience which will significantly improve the treatment and work of the graduates as they follow the various and varied careers open to them?
Philosophy receives little attention in medicine nowadays but it is inherent in obstetrics and gynecology which are concerned with life from beginning to end. Conception, birth, adolescence, marriage, pregnancy, sexual difficulties or ignorance and the menopause are major events of life which may bring the healthy patient into contact with the obstetrician. Infertility, unwanted pregnancy, feetal abnormality, intra-uterine or neonatal death, cancer or any of the other disasters which may shatter a patient or a family remind us of the inequalities of life. The social background emphasizes this inequality and may arouse our emotions, depress us or quantitatively influence a clinical decision.
Prevention of disease is exemplified for the student by antenatal care and cervical cytology. The maternal mortality report and the careful review of our mistakes is still a unique exercise in medical practicethe humility of the experienced doctor and the acknowledgment of human error are necessary examples for the student.
In serious disease the psychological effect is often complicated by its anatomical site and significance in relation to marriage, sex and childbearing. Anxiety is great in patients and their relatives where pregnancy, fertility and life are concerned and the student must be aware of the reality of the patient's anxiety. The relationship between doctor and patient is particularly important in obstetrics and gynecology because of the strain and embarrassment patients experience in discussing their problems and in undergoing pelvic examination.
Reproductive physiology has replaced obstetrics and gynecology in some universities and implies the study of all aspects of reproductive function. The application of physiology and endocrinology is apparent, while that of nuclear physics, ultrasonics and biomedical engineering shows well the way in which scientific advances enable the clinician to improve his standards of care. The problems of sex, pregnancy, menstruation and the menopause are part of life and there are no areas in medical practice isolated from the effects of reproductive activity. Most doctors will meet pregnant patients. The acute abdomen in young women is often a gynecological problem and may involve general practitioners, casualty officers or junior surgeons. Safe medicine demands that the newly qualified doctor should have some knowledge of ectopic pregnancy, abortion and similar emergencies.
Until recently most students received no instruction or experience in family planning. The problems of the quality of life and population growth should concern us all as doctors and students must see that they concern us. Indeed students are sensitive to such issues as overpopulation, conservation and the fate of the unwanted child and their interest should be encouraged. The effects of pregnancy on disease and the side-effects of oral contraceptives have meant that doctors in many specialties need to be involved and familiar with family planning and methods of contraception.
Obstetrics and gynecology offer a particularly good opportunity for the student to learn how to handle and communicate with patients. Clinical gynecology does not lend itself to group teaching and the student must meet the patient on a one to one basis, with an opportunity to establish real 'rapport'. The limitation of numbers enables the student to see a more natural patient-doctor relationship. He may be faced with an embarrassed young or old patient or with a totally uninhibited female. The revelations of the latter may shake even the most permissive-minded medical student. The social history is of particular significance when sterilization or abortion is requested and it is important that the student sees these problems as real cases and not as subjects for theoretical discussion. There is a need to broaden the knowledge of students in relation to other human beings and their lives. The pelvic examination is the best example in medicine of the value of gentleness. The gentle sex require and appreciate gentle doctors and students.
Obstetrics gives the student a still closer relationship with the patient and active participation in clinical medicine. Many students find great satisfaction in their active role. This relationship and the observation of the patient, and sometimes the husband, undergoing the stresses of labour is an educational experience in itself. As nurses and students are increasingly restricted to the role of observers the value of the involvement in obstetrics becomes greater.
Ethics are difficult to teach yet most of us feel that they are vital in medicine. Evidence of their place in medical practice, and the difficult decisions doctors and patients sometimes face, will help to prepare the student to make his own decisions. Abortion, sterilization and contraception, treatment for infertility, sexual problems, and the fate of the abnormal feetus and child all make us more aware of the problems facing ordinary men and women and, I hope, more aware of our responsibilities in relation to them. It is often enlightening to see the student's reaction to these problems and I believe that this exposure represent* a significant educational experience.
I believe that obstetrics and gyneecology in the wide concept that I have attempted to outline should remain a major feature of undergraduate education. Reproductive physiology includes so much that affects us in life and in medical practice. It illustrates the relationship of human behaviour, sociology, philosophy, ethics, science and medicine which all contribute to the creation of a genuine physician. Above all it places the patient in the position of prime importance.
Professor J K Russell (Department of Obstetrics and Gyneecology, University ofNewcastle upon Tyne)
It is easy and very tempting to go on teaching the same subject in the same way without asking with sufficient insistence whether the content of the programme and the manner of presentation are in keeping with present needs. Stimulated by new and more flexible rules and regulations laid down by the General Medical Council there have been fundamental and far reaching alterations in undergraduate medical education in the United Kingdom these past ten years. This has been a time for all specialties to look more closely at the contribution they can best make to the education of the student. Amidst all this activity in medical education two central themes have emerged. First, the need for much more integration in the planning of the curriculum at all levels; it is no longer acceptable for the various medical specialties to be taught in relative isolation as has long been the practice. Secondly, there is now much greater awareness of the need to include in the teaching programme an account of the relationship between social factors and health and disease. In both these areas obstetrics and gynecology has much to offer an educational programme for undergraduates. The very scope of the subject has altered dramatically in the last twenty years from the narrow study of pregnancy and its complica-
